f'

2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) = 9/4/‘2007-90084—010-%50.00

DOCUMENT # L08000014421
1. Enlity Name k: l 3
QOSPREY OGBURN, LLC 07 SEP 21 PH
SECRETARY OF STATE
Principal Placo of Busingss Mailing Address Yiﬁgﬁ A%SEE FLOR[DA
1267 SECOND STREET 1267 SECOND STREET
SARASOTA FL 34236 SARASOTA FLL 34236
. ‘RO 0 )OO 60O M
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suiln, Apt. #, olc. Suile. Apl. #, QIC. 151 MOORE CR2E083 {10/06)
City & Stata City & State 4. FEI Number Applicd For
jO ; {2 q 2 JXL Nol Applicablo
ap “Couniry * e Counlry 5. Cetlilicate of Slalus Desirod O ?g‘ggmﬁ‘ma'
6. Name and Addvess of Current Regisiered Agent 7. Name and Addrass of New Reglstered Ager
. . Namec
o P“‘LOT'—CHARLENE 8-~ - T ’ ) Stroct A;iéirCSs (P‘.“O.—B;x Numbor is Not Accepléblc) -

1267 SECOND STREET

SARASQTA FL 34236

Cily FL I Zip Code

L
v

8. The above named onlily submits this stalomant lor the purposa of changing ils 1ogisicred olfico or rogisicred agenl, or bolh, in the Siale of Flarida, | am lamiliar wilh. and accept
the obligations ol regislered agent. -

SIGNATURE - 3
Sayraaduce, Wrod of (umded e o s oM A it d INOTE Fipakerou Acqerd #nhaiug sossnag:d sl anedoangh Barg
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
flua By May 1, 2007

=y Y May 1,
8, F/ ZFLAF" MANABING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e AL 5 4—(’71/ £ Delete i O Change [ Addition
HAME Wﬂ— _ W AW
sweomss | /2 g F Steornidt ST SHTH AT 58
v s-np "Etepmiitn _?’f 3FRIE Iy 1 /P
nF - O Deteie HIN Ol cnange T Aadition
NAME NAMI
SIHEET ADCTY 55 S1H [T ADDRL 8%
Y-S A Iy 8 7P
WHF O oaele 1 [ Change [ Aadition
NAM NAMI
SINIT ADORESS ST 1ADDHE S8
CHY-SI-70 vile u1
T J elele i O ctange [ Acduion
nAM HAMI
51 1.4 ADDHISS ‘ SIREL | ADINESS
Y-Sl P ciy §1Ap
TLE £ Delote I (O Change [ Addtion
HAM HAMI
SIRIT ADOTE 55 SHTIADDH S
CIN-$1- 7P Y S W
1t 7 peitie nni ) Change [ Addition
NAME WA
SIRET ADDRESS S10T1 | ADOR S5
¢Inv-$1- 1P G S1

11. | hereby cortify that the informalion supplied with his filing doos pot qualify for the oxomplions coniained in Section 119, Florida Stalutes. | furlhor certify that the inkimation
indicalod on this repart is trua and accurale and that my signalure shall have the samoa lagal cffoct as if made undor oath; that | am a managing membor or manager of tho
fimited liability company or he racowvar or Fusiee empowored 10 0xocuia this report as raquitod by Chaplor 608, Florida Statulos.

SIGNATURE: ﬂ Z,d}—/ Dt e Faso 7

SIGHATURE AND WF@N% NAME OF SICHNG MAKAGING MEMDERY WANAGER, OR AUTHORZED FEFREGENTATVE [y G e 0

2ishd

AT



